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ABSTRACT
PAIN EXPRESSION: INSIGHTS FROM A
FOCUS GROUP WITH SOMALI WOMEN
SHERYL NESS
2004
_X_ lntegrative Thesis
Field Project
ln recent years, the number of Somali persons being treated in health
care settings in the community of Rochester is increasing. The understanding of
the concept of pain within this population is important to consider for nursing
practice in this region and across the U.S. A focus group was used to explore
the expression of pain with 4 Somali women in Rochester Minnesota. This paper
summarizes major themes and concepts from the focus group. lmplications for
improving transcultural nursing care, including pain assessment, management
and patient education are considered when looking at the results of the research.
A vision of an advanced nursing practice tool that includes specific pain
assessment questions is featured as a way to gain additional insight into
providing culturally competent care to Somali women. The focus group research
was guided by core concepts from Margaret Newman's theory of Health as
Expanding Consciousness (HEC).
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CHAPTER I
lntroduction
Purpose
Pain assessment and management has recently become the focus of the
new Joint Commission on Accreditation of Healthcare Organization's (JCAHO) set
of standards. These standards have been in existence since 2001. Health care
organizations are required to meet twelve JCAHO standards related to pain. One
of the main objectives of these quality standards is to recognize and monitor each
individual's pain experience and plan appropriate pain management. The JCAHO
standards have prompted standard measurements of pain assessment and
documentation within all health care settings (Berry & Dahl, 2000). Accurate pain
assessment of individuals from other cultures poses many challenges for nurses
as they strive to meet the new JCAHO standards. This is because of the diverse
cultural beliefs and values about pain that are held by persons of different cultural
origins.
Cultural beliefs and values influence how individuals express and
experience pain (Lasch, 2000). The motivation for this study grew out of questions
about how the Somali pain experience may be different from other cultural groups.
lt4ost important, how does a person from the Somali culture communicate pain to
others? This communication may include verbal and non-verbal expressions.
While the experience of pain and its meaning for each individual may vary, the
author proposes that there is a culture-based meaning among members of the
Somali immigrant population that can be found within the verbal descriptions of
1
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this phenomenon. Nursing research using a qualitative focus group design
guided the exploration of the culture-based meaning of pain among Somali
women. The phenomenon of pain is a human experience that is difficult to define
or describe. Research on pain in the Somali immigrant population is limited and
needs further exploration in order to be better understood in order to provide
culturally competent care for the Somali population.
Sig n ifica nce of Project
Today, more nurses are recognizing the importance of transcultural
understanding. Caring for persons from cultures different from our own is a
critical challenge. Western medical perceptions differ significantly from those of
other cultures. Professional nurses need to develop an acute awareness about
the complex beliefs, values and life ways of other cultures. These cultural values
have an imporlant influence on personal health beliefs and health seeking
behaviors (Leininger, 1 995).
Caring for Somali immigrants living in the community is a new concern for
nurses in Minnesota. Somalis now living in Minnesota have been arriving over the
past 10-12 years as refugees due to a Civil War in their home country. Many of
the Somali people living in our area spent some time in refugee camps prior to
their immigration. During this time they faced health threats such as war violence
infectious diseases, lack of adequate nutrition and other stressors. Once they
arrived in Minnesota, new challenges such as change in environment, loss of
2
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home, family members, language and elements of their culture were present (The
Center for Cross-Cultural Health, December 2001).
The number of Somalis living in Minnesota continues to increase. Recent
demographic estimates range from 15,000-60,000 (Plaisted, 2002). The health
community is recognizing that this underserved population has unique needs.
The Somali viewpoint of health care needs to be researched by nurses working
with members of the population. The cultural concepts and true expectations of
health and health care need to be better understood in order to provide culturally
competent care to this group. Nurses are on the front line to providing the care
that is needed. Therefore, the focus of nursing practice may need to integrate
new practice ideas in order to provide appropriate care to the Somali population.
Somali women are of specific interest because they represent a large
percentage of the refugee population in Minnesota. Many Somali men were killed
in the civil war(Plaisted, 2002). As this refugee population settles in Minnesota,
they have new concerns that may not have been present previously in Somalia.
Stress from adapting to a new environment and new roles for women working
outside the home are examples of how the needs of this group are very unique.
Somali women arriving to our area are faced with the additional stress of adjusting
to a new country and culture. ln addition to this, they are coping with new roles,
and many are single mothers caring for their families. Some of the main concerns
are finding employment and housing, learning the language and gaining access to
needed resources (Plaisted, 2002).
J
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One very important resource for the Somali population is the provision of
health care, Adapting to the changes of the health care system in the U.S. has
been a challenge for Somali people. Health care in Somalia was not focused on
preventive care, early diagnosis, or interventions such as surgery, unless the
health condition was very serious. A person in Somalia would seek a doctor only
when very ill or in need of medication (Plaisted, 2002). Adaptation to the health
care system in United States is part of the experience of living in a new country,
The different way that health care is delivered can be confusing, frightening and
ovenruhelming. lt is very important for advanced practice nurses to think about
ways to make the health care system more understandable to the Somali
population and other new cultural groups in our country.
Th e ore ti ca I P e rspe ctive
The concepts from Margaret Newman's theory of heatth as expa nding
consc,ousness (HEC) have provided insight and guidance in exploring the
meaning and expression of pain among Somali women. Newman's focus on
pattern recognition, interconnectedness and wholism integrate well the method of
research for this project.
Dexheimer Pharris (2001) describes Margaret NewmaFt's nursing
theory as having four assumptions that are interrelated:
' Health encompasses conditions known as disease as well as states
where disease is not present.
4
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. Disease, when it manifests itself, can be considered a
manifestation of the underlying pattern of the person.
' The pattern of the person manifesting itself as disease was
present prior to the structural and functional changes of the
disease.
. Health is the expansion of consciousness. (p. 266)
Newman's theory describes the main role of the nurse as that of assisting
others in recognizing the power within themselves to progress to a healthy state.
The theory also characterizes health as an evolving state of mind, body and spirit.
The interaction among the person and the physical and social environment is
fundamental to understanding the theory. Nursing application of Newman's HEC
theory has three elements including: pattern recognition, authentic relationship
building, and research as praxis (Yamashita & Tall, l gg8).
Using a research method that integrates Newman's HEC theory as a
foundation is a unique way of transforming the insights that are revealed from the
focus group into nursing practice. The theory recognizes that by understanding
the rhythm and timing of caring relationships, the researcher and participants are
better able to respond to the knowledge that is gained. The focus group
questions were carefully planned by the researcher to gain knowledge related to
the pain experience. However, guided by Newman's research technique, one of
the questions that was also included was "ls there anything else that would be
important for me to know about your experience?" This open-ended question
allowed the pafticipants to express additional information that they felt was of
E
Pain Expression
impoftance for me to know as the researcher. As part of this process, the
research pafiicipants had the opportunity to tell their stories and reflect on the
information from others. During this time, the unfolding of the pattern and rhythm
of the shared information is recognized as an expansion of consciousness.
When viewing the concept of expanding consciousness in Newman's HEC
theory and research, this can be described as a connection and appreciation of
information and experience that guides the pailicipant and researcher to a deeper
level of understanding (Yamashita & Tall, 19gB). This parlicipatory process is
likened to a dance that transforms both the nurse and the participant to a deeper
understanding of realness (Newman, lggg),
The art of nursing science includes knowledge development. Newman
(2002) describes her theory, which includes careful attention to the following:
' Development of nursing knowledge has evolved from an emphasis on
pafts to a focus on the unitary pattern of the whole, a direction that
parallels the development of theory in general.
. Praxis research with the intent of pattern recognition reveals the nature
of nursing practice.
. Focus on the pattern represents a shift to a higher dimension, which
includes and transcends previous nursing knowledge. (p. 2)
The concept of research as praxis is considered to be a process of integrating
theory into practice (Yamashita & Tall, 19gB). ln this project, the fact that the
participants were able to take an active role in the information that was shared
6
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was an example of how this process can help to transform the information gained
into nursing practice.
Health related issues concerning the Somali population are in the initial
stages of being better understood. Recognizing the true needs and concerns of
Somali women may involve further exploration and understanding with innovative
ways of knowing. Because of this, pattern recognition and relationship building
were important processes to consider in coming to know how Somali women
understand and express pain.
The method of study into understanding the needs of the Somali women
was important to consider related to this project. The focus group design is very
effective and aligned with Newman's theory. Newman (1989) speaks of nurses as
being in a unique position to assist others in the transformation to higher
consciousness. ln the process, Newman (1997) describes the evolving pattern
with the meaning of the whole as a mutual interaction between nurse and client, a
uniqueness and wholeness of the pattern in each situation and the movement of
health (as part of the life process) to a higher level of consciousness.
During the focus group process, pattern recognition was used to identify
common words, phrases and thoughts expressed by the Somali women. My role
as the researcher was to recognize the patterns and allow the expression to come
fonruard from the Somali women's point of view in a way that was free from my
own experiences or judgement.
Although research in the literature does not describe using the focus group
as a research method with Newman's HEC theory, the researcher felt a strong
7
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connection with theory and core concepts of pattern recognition, sharing of
information and transformation. The focus group is designed to elicit patterns and
themes from the participants, and reflect back to the group the impressions
gathered. Once the patterns and themes are identified by both groups; a higher
leve! of understanding is achieved. The result may be a change in practice to
better fit the needs of the group and empowerment of the individuals with the
outcome of achieving an optimal care experience.
The use of a cultural guide or informant from the Somali community was a
key factor in the success of this project. The level of trust that was formed with
the group in the recruiting procedure as well as the home setting and social hour
priorto the focus group was very important to the process. The authentic
relationship formed between the cultural guide, the researcher and the
participants was also of primary importance and created a successful outcome.
The women felt free to express their opinions on pain expression as well as other
information that they felt was important for me to understand.
The new information and knowledge gained from this research will be
translated directly into nursing practice. A careful review of the literature was
helpfu! in planning and implementing the focus group process. The knowledge
gained from others who had studied the cultural aspects of pain was important to
compare and build on when viewing the results of the research.
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CHAPTER 2
Review of Literature
Pain and Culture
Research investigating how people from different cultures experience pain
has been described in nursing literature. Martinelli (1987) explains pain as a
subjective experience that is difficult to define. "Pain" is in essence whatever the
person describes or feels during the pain experience. This may include thoughts,
beliefs, reactions, expectations and past experiences with pain. Martinelli also
explores possible cultural symbolism of pain that is important to consider.
Punishment, anguish and anxiety are connected symbols related to pain for a
majority of cultural groups. She found that pain behaviors and expression are
directly related to culture.
Lasch (2000) describes cultural factors that influence and directly relate to
the pain experience. These include pain expression and language, the cultural
meaning of suffering, traditional healers and remedies for pain, social views, and
the way in which the health care system in the U.S. is understood. Lasch (2000)
stresses the idea that "within each cultural group pain must be considered with the
perspective of its psychological, social and spiritual significance" (p. 18). This
article also included an tool to help elicit beliefs about pain that helped guide
some of the focus group questions that I developed for this thesis project.
Pain perceptions, behaviors and expressions vary for each individual,
depending on past experiences. lndividual differences also exist within cultural
groups. Therefore, the pain experience should be understood within the context
of the beliefs, values, coping mechanisms and life experiences of each patient. lt
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is valuable for nurses to become more sensitive to the influence of culture on the
pain experience. Some important considerations include an establishment of
trust, sensitivity to non-verbal behaviors and strategies to encourage expression
of pain for each individual patient. (Callister, 2003)
Appropriate pain assessment is another important consideration for nursing
practice. Weber (1996) looked at the cultural aspects of pain in childbearing
women. The findings suggest that providing culturally sensitive care includes a
combination of clinical assessment and an understanding of the patient's culture
when viewing the pain experience. In this study, once again, pain is described as
a subjective experience that can be physical, psychological or spiritual in nature.
Another important connection to consider is language and pain
expression. Waddie (1996) maintains that the language of pain is directly related
to culture. Expression of specific words used to describe pain is an important
concept to contemplate for nurses. If the culture does not have words that are
specific to the pain experience, it may be difficult to assess using language or
even a translation of the language.
Narayan (2003) describes the importance of exploring attitudes and
responses to pain in the context of a cultural assessment. She contends that
culture has a strong influence on how patients pain expression and behaviors
occur. Narayan describes how these behaviors are learned from family or others
around us. Some cultures believe in very vocal pain expression, while others are
very stoic. Narayan outlines a very useful cultural assessment tool that includes
pain assessment.
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As described previously, assessing the pain experience includes looking at
individual behaviors as well. Turk (1993) describes overt expressions of pain
behaviors including facial expressions, motor activity, body postures, gesturing,
and functional limitations. Turk contends that assessment of pain is not so simple
as asking the question "how much does it hurt?" or measuring an individual's pain
on a pain scale and assigning a number. Assessing non-verbal behaviors along
with verbal expression is imperative.
The meaning and expression of pain varies greatly among individuals
within a culture. Villarruel & Ortiz (1992) researched the link between pain and
culture with the Mexican-American culture. They maintain that no delineation of
specific pain response or behavior exists for any cultural group. The use of ethno
history was utilized to discover the pain phenomena in this study.
JMorris (2001) findings are similar in that no firm generalizations between
ethnicity and pain can be made. The concepts are difficult to connect because
both pain and ethnicity are multifaceted and easily influenced by culture. Morris
goes on to say that the experience of pain includes cultural differences that
distinguish specific groups regarding the meaning of pain. Strong similarities are
present, such as common verbal and non-verbal pain expressions that bind us
together as human beings, despite ethnic diversity. ln this sense, the pain
experience for human beings may have similarities that are visible across all
cultures.
Nursing researchers have utilized qualitative methods to study the
phenomenon of pain. Zalon (1997) used a phenomenological method to discover
Augsburg Coilege Library
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the experience of pain in frail, elderly women after abdominal surgery.
Unstructured interviews using open-ended questions asking about the
participant's pain experience were utilized to identify three major themes of the
pain experience for the women. Her work showed the importance of nursing
interaction when exploring the significance of pain for patients within the context
of their illness.
Focus Group Research
Literature describing the focus group design was important to consider for
planning, implementation and analysis of this study with Somali women. Sim
(1998) describes the value of qualitative research methods in capturing an
understanding of health and illness behaviors with individuals. Sim maintains that
the focus group design is a process that can help researchers explore and clarify
personal experiences within a group setting that is supportive, safe and
spontaneous.
Sullivan & Foltz (2000) describe positive aspects of using focus groups for
nursing research. They found that the focus group interview process went beyond
the original intent of information gathering. They felt that the focus group
experience served as an intervention for the participants. tn sharing their attitudes
and beliefs, the participants were able to gain support and acceptance from each
other as the process unfolded. The participants also formed a trust with the
researchers that continued on to other projects.
12
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Webb (2001) cautions the use of the focus group design as a
phenomenological method in nursing research. Webb describes the goal of
phenomenological research is to seek the "essence" of the experience on an
individual basis. She argues that a group method of data collection is directly
incompatible with the phenomenological approach. This concept was an
impofiant point to consider for the planning of the research design. The goal of
the Somali research protect was to seek information in an open and exploratory
manner and was not purely phenomenological in nature. Support for individual
expression of ideas related to pain concepts was important to maintain throughout
the focus group session.
Asbury (1995) suggests that exploration of health related issues from a
specific population of interest using the focus group design can be used
effectively as an appropriate strategy to validate experiences. Asbury describes
some important considerations for success when designing research utilizing the
focus group method. Importance should be placed on the individuals identified to
take part in the research. This study found that it is more successful to recruit
individuals who are not related to each other to take part in the focus groups.
Pre{esting or piloting the focus group questions is also stressed in the
literature. Morgan (1995) outlines problem areas to consider before conducting
focus groups. Recruitment, sampling, developing questions, moderating and
analyzing are all problem areas that he discusses. He stresses that pre-testing
the questions with 1-2 individuals from the targeted population is valuable in
identifying problem areas prior to conducting the actual focus group.
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Goss (1998) describes characteristics of focus groups that support the
notion of socially sensitive research. Her article supports the focus group design
as an appropriate method allowing exploration and validation of beliefs, thoughts
and intentions of individuals. One of the important concepts to consider is the
identification of a contact person or cultural informant from the population of
interest. This person is valuable in helping to establish trust within the population,
encouraging participation and identification of the appropriate setting for the
research.
Owen (2001) published an excellent article that highlighted key
recommendations for researchers who are planning to use focus groups with
vulnerable clients. The recommendations included information related to access
and timing issues, experience of the facilitator, communication and interaction
among the group, recording information without bias and managing the personal
disclosure with the possibility of distress. This article was very helpful in
considering some of the sensitive issues that can occur in the midst of research
using the focus group design.
Nursing literature does reflect focus group research specifically conducted
with cultural groups. Strickland (1ggg) looked at a review of research using the
focus group design with the Pacific Northwest lndian population. The findings of
the research suggest that communication patterns, roles, relationships, and
traditions were found to be key components when conducting focus groups cross-
culturally. Strickland discussed a study that looked at the exploration of pain that
74
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may help to guide the specific focus group questions with the Somali culture
group.
Davies & Bath (2001 ) conducted research using a focus group design that
looked at the maternity information experiences of Somali women in the United
Kingdom. They found that the focus group design was effective in addressing the
research question. An important consideration was the use of an interpreter
during obtaining consent as well as during the actual focus group discussion.
This concept is important, as the Somali culture stresses the tradition of oral
rather than written language.
Beine, Fullerton, Palinkas & Anders (1995) also conducted research using
the focus group design that explored the beliefs and attitudes toward prenatal
care among Somali women in San Diego. The Somali women were recruited for
the study through a community social network. With this study, it is impressive to
read that all of the subjects approached agreed to participate. Once again,
consent to participate was obtained in the native Somali language, The findings
of this study show that the focus group design is particularly useful in the initial
exploration of group issues and concems.
After careful review of the literature, some obvious themes and concepts
are evident. The concept of pain itself is an enigma. Previous research on the
subject has shown conflicting results because of the inability to define and
describe pain as a concept. Also, each individual may have a unique experience
with pain and may deal with pain very differently. The literature shows that the
15
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focus group design has been proven to be an effective way to explore personal
experiences cross-cu ltu ral Iy.
Another finding from the literature is that research on pain within the Somali
culture has not been explored extensively. This suggests this original research
has the potential to reveal important implications for further nursing research on
the topic. Nurses are required to assess an individual's pain within the health
care setting and have struggled to find appropriate methods of pain assessment.
The results of this research may redefine how nurses approach, assess and treat
Somali patients who are experiencing pain within the health care setting.
16
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CHAPTER 3
Methodology
Sfudy Design
The focus group interview format was chosen as the preferred method of
data collection for this study. As previously cited in the review of literature, focus
groups have demonstrated effectiveness in collecting information that is
exploratory and descriptive in nature. The research question for this study was:
How do Somali women express and communicate pain? This research explored
how pain is communicated and expressed by Somali women after undergoing
general surgery.
After reviewing the literature on the cultural meanings and expressions of
pain and focus group methods, careful attention to planning the study setting,
recruitment, and review of interview questions was completed by the researcher.
lmportant considerations were given to the specifc questions that were planned
for the discussion. Open ended questions that were exploratory in nature but
specific to the pain experience were formulated and reviewed. One general
question was also included at the end of the pain specific questions that gave the
participants an opportunity to share any other information that they felt was
important for the researcher to know.
The concept of the cultural guide or informant was important to include
with this research project. The concept was stressed in at least one of the
research articles in my review and I felt that this was an important aspect of the
entire research project. The cultural informant is a member of the population of
17
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interest and can facilitate access to the community and provide feedback in the
recruitment and planning process (Goss, l gg8).
ln this study, the cultural guide played a primary role in most aspects of
the focus group research. The cultural guide was a Somali woman from the
community who the researcher had worked with on past projects related to the
Somali population. A relationship of trust had been established for a period of
two years. This was a unique part of the project, but felt to be of primary
importance to the success of this prolect.
The cultural guide was consulted to help word the recruitment flier. She
also recommended other good contacts in the Somali community to help recruit
women for the focus group. She made recommendations for changes in the
setting of the focus group to a home environment instead of a community
meeting room. These were all important aspects of planning the research
prolect.
Personal reflection was important to consider prior to the start of the focus
group session. I took the time to reflect on any personal bias or assumptions that
I had about the outcome of the focus group session. I did have some
assumptions that I rnight have problems gaining trust from the women. I felt that
because of what I had learned about the Somali culture, the information would
show that this group of women was not comfortable expressing pain to a man
who may be caring for them. I expected that the women may not express or
Gommunicate pain to a health care provider if another man was present. I had
the assumption that expressing pain would be considered a weakness and
18
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therefore would not be appropriate for them to freely express. I had no
assumptions about the words or expressions that would be used to describe the
pain experience.
I nstitutional Review Board Process
The study was approved by the Augsburg College lnstitutional Review
Board (lRB) in February 2004. FourSomali women were recruited to the
research study using fliers (refer to Appendix A) within the Somali community
social network. A cultural guide was very helpful in providing insight into
communication with the women as well as connections to women who had
recently had surgery. The women who expressed interest were informed of the
details of the study using a recruitment script (refer to Appendix B). lnclusion
criteria for the women included that the participant be Somali and have
undergone general surgery within the past year. The participants also needed to
be at least 18 years of age or older and speak and understand English. No
additional information was captured from the participants other than the
questions asked during the focus group session. All women who were recruited
agreed to pafiicipate.
lnformed consent was obtained priorto the focus group session using a
consent form approved by the Augsburg IRB (refer to Appendix C). The consent
was obtained in English with all questions addressed prior to the participants
signing the consent form. The participants were given a $10 gift card to a local
19
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department store for participating in the focus group. This was given to them
after consent was obtained and prior to the start of the focus group discussion.
Data Collection
The focus group was held in the evening of March 27 ,2004 in the home of
the cultural guide. She also took part in the study as she had recently undergone
general surgery and had agreed to participate in the focus group discussion.
Prior to starting the discussion, the group had time to greet each other and enjoy
a cup of coffee and some traditional Somali sweets. Some of the women knew
each other, while others had never met. The process of greeting and taking time
for coffee was meaningful as social traditions are very significant to Somali
women. The home environment was thought to be a more appropriate setting for
the purposes of this small discussion. An informal setting helped to maintain a
comfortable and trusting environment for the women. Care was also taken to
plan the session during a time that did not interfere with the traditional prayer
time which is important to Somali women of Muslim faith.
The focus group session was facilitated by the researcher as moderator.
A microphone for audio taping was placed on the table in the center of the group
after permission had been received from all participants to record their words.
The participants were informed that the purpose of the tape recording was so
that the information could be reviewed and transcribed later into a typed
document. They were told that the audiotape would be destroyed as soon as the
information was typed and documented. They were also informed that notes
20
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would be taken by the researcher during the session. Careful attention to
confidentiality and anynomity was taken with the group. They were assured that
their names would not be identified in the documents or in the final results of the
study.
A structured set of questions (refer to Appendix D) was used to guide the
focus group session. The questions were exploratory in nature and helped to
keep the focus of the discussion related to the pain experience while still allowing
the women to share their individual experiences. The actual focus group session
lasted approximately t hour. During the session, clarification of questions was
completed and occasional interpretation of words was facilitated by the cultural
guide. Careful attention to notations of participants acting out of pain behaviors
was described in the notes taken by the researcher. During the discussion,
certain key phrases and expressions of the women were also captured in notes.
An impoftant part of the focus group discussion included reflecting back to
the participants the words, ideas and behaviors that they were expressing. This
helped to validate and clarify the meaning and expression of the information
shared. This reflection process created energy that served to enlighten both the
particpants and the researcher.
Chapter 4 will review the findings of the research study. The results of this
research study have provided much insight into significant concepts for Somali
women related to pain expression (words used), body language (descriptive), and
relationships (nurse, family members) to whom pain is expressed. Knowledge
about the concepts of pain expression and pain behaviors of Somali women as
21
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well as other related information are important to consider in order to provide
culturally appropriate care. This discovery will be shared with other nurses within
the researcher's work environment. Nurses within this multi-cuttural care setting
have expressed that it is very difficult to administer the structured pain scales and
fully assess and understand pain within all cultural groups. There is Iimited
information available related to the care of Somali women who are experiencing
pain. The study may lead to further research related to pain within the Somali
population and other culture groups.
22
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CHAPTER 4
Findings
Data Analysis
After completion of the focus group session, the researcher reviewed the
audiotapes and captured specific phrases expressed by the women during the
session. The audiotape of verbal comments was compared to the phrases,
observations and descriptions captured in the written notes. The data from the
focus group were compiled according to the discussion questions and put into
categories of major recurring themes. The focus group questions and their related
responses are captured and included in Appendix E.
Findings
The major themes and patterns, common words and meanings reflected by
the Somali women were considered when analyzing the results. Some of the
themes are noted to be overarching to the pain experience. The findings fit into
time categories as well. These time categories include the immediate
hospitalization period and the period of time when they are at home after the
surgery. These categories, themes and patterns are summarized in Table 1.
Table 1- Focus Group Findings
Time-
lmmediate post-operative
Time-
Discharged to home setting
Theme-
Non-verbal Behaviors-
. Limiting movement
. Being very still
"l just did not want to move at all,
Theme-
. Worry about taking care of
family
. Not able to do their usual
activities once they were home
23
Pain Expression
because every time I did, it hurt a lot, so /
wasyust very quiet and still."
"l was quiet too, I uyas scared to move."
"l was very quiet."
"l did not wanf fo cough or laugh
because it that hurt."
. Holding the pain site
"l would walk hotding my stomach."
"l would walk bent over and slow."
. Making a facial expression
"l would make a face that was sad. "
"l would make a sound an a face (tike
moaning and shaking my head)."
' Head or eye movements
"l remember holding my head and
my eyes a lat."
'Wten I got home, ff was hard
because I had krds and a husband
who needed me to do things in the
house and I could not do much for
the first week excepf sleep. "
"The pain pflls helped, but they
made me so sleepy."
"l feel bad that I could not do the
ffiings that I needed to for my
family."
Theme-
Verbal Expressions-
, Screaming
. Sighing
. Moaning
"l might make a nor'se. "
"Maybe I would sgh (take a big breath
I and let it out)."
"l made a sound like mmmm."
. Words Used
"A huge pain'
"A bad pain"
"lt hurts a lot"
"l justsald that it hurt, or it was a huge
pain, too much."
Theme-
. Using their Native Somali
language
"l mostly sard somefh ing naturally."
"l remember talking out loud and making
sounds, but I think that / uyas talking in
my own language af frsf because
English is nof natural to me."
"l might say...Laa ilaaha ilalaahu (Allah
help - you are the only one)"
Theme-
r Pain limited amount of activity
able to do once home
"l thought the mosf important thing
uvas fo resf and be still so that I
could feel better."
"This uvas hard, I had fo be quiet for
a long time before / was better...l
had a baby at horne that was only
two months old."
Theme-
. Belief in Supreme power "Allah"
as all knowing in the pain
experience
"P/ease God help me, yau are the only
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one, fhrs is a lot of pain!"
"Most (Somali) people believe that Allah
(God) rs fhe only one who knows your
pain. 
. .and he rs the only one that can
help."
"lt is like saying that he (Allah) /s the only
one that understandg so we need fo ask
him for help with the pain. . ."
Theme-
. Able to verbalize pain to others
caring for them- including men and
male care providers
"Yes, fhrs ,s OR...fhrs is nof so private."
"That rs OK, I did not have a problem
with this."
"l agree...fhls rs nof a problem, but other
fhrngs are."
"Me too, mostly the nurses would ask if I
was Ok with telling them if it hurt a lot."
Overarching Theme-
. Fear of dying when thinking of surgery
"Well...when we come from Soma/r,a , we are afraid that if we have to have
surgery that we are going to die."
"Yes. 
..1 thought this too, I thought maybe I will die."
"Yes, in Somalia, we do not do surgery unlesssofiiething isreally bad, an then
maybe you die because fhe docfors cannot help you or if they do it does not go
right."
"lf it (the pain) was really bad, I might think that maybe / uyas going to die."
Overarching Theme-
. Pain as a universal experience
"l think that we are all the sa/ne with this (pain), even here, you have fhe same
things, pain rs fhe sarne wrth everyone."
Pain Expression
When reviewing the findings categorized in the immediate post-operative
time period (in the hospital), one theme noted is that the women fett that pain
expression is a natural instinct of the body that one cannot control. This might
include a verbal sound, or a bodily reaction or movement (or lack of movement).
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These bodily instincts were described by all of the women either with verbal
statements, acting out of pain behaviors or verbal descriptions of pain sounds.
The descriptions of behaviors and sounds that the Somali women expressed are
supported by existing Iiterature and are typical of universat ways of expressing
pain that can be observed by all that are present with the person.
One of the major pain behaviors described was the lack of movement or a
description of being very quiet and/or still in order to avoid pain. Other pain
expressions included screaming, moaning, sighing, making a face, eye
movements, guarding by holding the site of pain, holding the head in the hands
and movement of the head back and forth. Very similar pain behaviors were
described by most of the women.
Patterns among the descriptive pain words, expressions and behaviors
were also noted. When asked about the words used to describe the immediate
pain experience after surgery, the responses from the women inctuded, "a bad
pain", "a huge pain", and "it hurt a lot".
Another theme that emerged in the results of the discussion is the strong
belief in a supreme power, or Allah (God) as all knowing in the experience of pain.
h/ost of the women said that "only Allah knows" how much pain or what the pain
experience is like for the woman. The women also felt that it was important to talk
about pain in their own words, the native Somali language, because it was the
most natural expression. Most felt that Somali words would come out naturally to
express pain rather than phrases or words in English.
26
Pain Expression
Another significant finding was the fact that none of the women expressed
any concern about whom they would tell about the pain they were experiencing.
They felt that expressing pain to others was not a private matter and they would
freely express how they were feeling to anyone who might inquire about this. lt
would not matter if this person were a man or a woman. They felt that it was
important for others to know how they were feeling in order to be cared for in the
hospital.
The findings that included the time period after being dismissed from the
hospital (at home) are interesting to consider as well. Some of the women
expressed that after the surgery and during the period of time when they were
recovering, they wonied about taking care of theirfamilies. This was a source of
distress for them during recovery. Some stated that because of the pain they were
having or because of the medication effects, they could not do the things that they
normally could do to take care of their family. Most had small children and a
husband at home and felt bad that they could not do the things that they needed to
for the household.
Some overarching themes were also present that seem to relate to the
entire experience. One theme that was significant, was the belief that people are
all the same when it comes to pain. One woman stated "l think that we are all the
same with this, even here, you have the same things...pain is the same with
everyone". Pain may be one experience that is universal in nature. Ceftainly the
natural body instinct as a reaction to pain is one of the human experiences that
transcends culture.
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Other information was very important to note in the results of the discussion
related to the fear of surgery. When asked if there was anything else that was
important to know related to their experience, the women agreed that Somali
people have a fear of dying if they are told that they need to have surgery. All of
the women who participated in the focus group had undergone general surgery
within the past year. They all stated that they were very afraid that if they had
surgery, they could possibly die. When I asked more about this, they stated that in
Somalia, surgery is not common. Surgical intervention is not a first line treatment.
Many times, if a person in Somalia did have surgery, people would die because
they were very sick or had not had proper care during the course of their illness. I
considered this fear to be overarching to the entire experience and very important
to note in the findings.
Conclusions
The sample group for this discussion was relatively small, even considering
the focus group design. However, because the Somali population in Rochester,
t\ilN has grown in a steady fashion over the past 10 years, the findings of this
exploratory study will be important for members of the health care community to
consider. The information gleaned from the study will be helpful when caring for
Somali women related to the experience of pain prior to and following surgery.
The information may be transferable to other pain experiences that Somali women
have as well.
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It is difficult to determine if the perspectives of the participants of this study
reflect the views of other Somali women in the region. Because of the small size
and the focus group method of study, the findings cannot be generalized to the
female Somali population as a whole. However, focus groups are particularly
helpful in studying information that is exploratory in nature, as was the purpose of
this study.
The results of the study indicate that Somali women have unique
perspectives on the pain experience. The references to Allah (God), and the
importance of their native expressions related to Allah during the pain experience
is very helpful to know when caring for a Somali women who is in pain. More
important may be the ability to recognize how Somali women express pain in their
native language. Because English is typically her second (or third) language, a
Somali women recovering from anesthesia may be speaking her native language
and not be able to translate her expression into English. lt will be important to
have these phrases included in nursing and medical education related to pain
assessment techniques for this cultural group.
Data from the study suggests that Somali women feel free to express pain
to health care providers regardless of the sex or position of the provider. The
results also show that the Somali women have pain expressions and behaviors
that are universal to all others in pain. Pain expressions, behaviors, and
descriptions follow those found in the literature for other cultures and groups as
well (Turk, 1993; Morris, 2001 ). These include making facial expressions, avoiding
movement or protecting the pain site, and common sounds to express pain. The
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study information suggests that some aspects of the pain experience of Somali
women can be compared with others and is one experience that may be
considered universal in nature.
It will also be important for nurses to discuss how pain may affect the
women in the post-operative period and when they discharge to the home
environment. lncluding the spouse and family members in this discussion is also
important as the women felt bad that they could not peform daily chores and usual
activities because of the pain they were experiencing.
Additional data that were uncovered in the process of the focus group
discussion is important and revealing. For instance, the concept of emotionat
stress related to anticipation of surgery and the fear of dying is so important to
address in the period prior to and after surgery for Somali women. lt is not evident
how this fear may affect the pain experience for Somali women, but is interesting
to consider. At Ieast one woman stated that she thought the pain was so bad that
she thought "she would die". This knowledge indicates that patient education and
time spent talking about the procedures of surgery should include discussing these
fears and relaying information to help the Somali women cope with this stress,
As nurses seek to have a greater understanding of the Somali woman
(patient) experiencing pain, we can be better equipped to serve her needs. The
results of the study may lead to further research into the experience of pain or
other related experiences that would benefit the care of the Somali population.
Increased knowledge of their beliefs and values will have a positive impact on
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nursing care that is delivered and the satisfaction of the Somali women as they
have pain experiences in the health care setting.
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CHAPTER 5
Discussion
lmplications for Advanced Nursing Practice
When considering the results of the focus group with Somali women, some
important concepts are evident. The concepts of verbal expression, body
language (or movements) as well as emotional well being are the key concepts
related to the pain experience and the Somali patient. Translating these concepts
into recommendations for nursing practice includes adding to knowledge that
should be included in the pain assessment with Somali women.
At the present time, most health care providers administer a pain
assessment that is completed using a numerical rating scale as well as notations
of verbal expressions of pain. lt will be important to include the Somali expressions
of pain (in the native Somali language) when educating nurses who work with this
cultural group. This may capture the verbal aspect of pain expression, but does
not take into consideration non-verbal (body language) pain expression or specific
Ianguage differences.
lmportant consideration should also be given to the non-verbal expressions
(body language) related to pain behaviors. The behaviors described by the Somali
women in this study include some behaviors that may be common to others
experiencing pain. These include lack of movement, guarding or holding the pain
site or gestures and facial expressions. These findings reflect those found in the
literature by Turk (1993).
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Using Newman's HEC theory to guide the research project is important to
reflect on as well. Newman's theory guided the idea of exploring the underlying
patterns of pain expression with Somali women. Through the focus group
discussion, the women were allowed to freely express and reflect on their
experience with pain. ln the process of reflection, the women were able to gain a
deeper understanding of their personal experience as well as the experience of
others who had shared similar experiences. The process of repeating and
validating their words and opinions was important in gaining a mutual
understanding in the meaning of the findings. An expansion of consciousness to a
higher level was achieved by the researcher and the participants.
This expansion of consciousness is empowering and allowed the
researcher to review the findings of the focus group research and devise a method
of using the information in nursing practice. Table 2 provides a tool that can be
used by nurses to recognize verbal and non-verbal pain expressions with Somali
women. The tool was developed as a direct result of the findings of the study.
The tool includes questions that relate to specific cultural aspects of pain and
methods of pain expression that can be included in a culturally sensitive pain
assessment for Somali women prior to and after surgery.
This tool is meant to augment the process of assessing a woman from the
Somali culture in pain and is not intended to replace current methods of pain
assessment already in practice. The tool can be used to guide questions asked of
Somali women in the pre-operative setting during the pain section of the cultural
assessment information gathering process. During the post-operative period, the
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tool can be used along with the pain rating scale to gain additional knowledge of
the reality of pain for Somali women. A common pain expression that may be
stated in the Somali Ianguage during the post-op period is also included in the tool.
Any nurse working with Somali women when assessing pain expression can use
this tool.
Table 2
Somali Paln Assessment Tool
Baseline questions-include in
process of cultural assessment
Questions to ask during the Pain
experience
Questions-
ls there a specific expression that
you use when in pain?
Do you have specific words or a
word that you will use when you are
feeling pain?
I Do you have any emotional feelings
or fears about pain?
I Do you have certain body
expressions when you are in pain?
Questions-
Can you tell me about the pain that
you are having right now?
T What words can you use to describe
your pain?
I Are you afraid because of the pain?
I Obseruation of pain behaviors-
. Moaning, sighing or other noises
. Restless movements (arms,
tregs, head)
. Facial expressions of pain
Common Somali Pain Expression Phrase: "Laa ilaaha ilalaahu" (Allah 
- 
Help,
you are the only one).
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The concept of reliance on a higher power (references to Allah) seems to
represent an effective coping mechanism as well as a common expression that
should be acknowledged and accepted. The immediate reality for Somali women
is important to consider. The pain experience may be impacted a great deal
because of the fear associated with surgery. The surgery and related post-
operative pain may be considered quite traumatic because surgery (as a
treatment) itself is a new concept to them. Addressing these fears prior to surgery
may be a specific nursing intervention that could be developed with the Somali
cultural group in mind. Reassurance after the surgical experience will also be
important to the emotional well being of the Somali patient.
Other considerations of what the pain experience wil! mean for the patient
are also important. How will the pain experience affect this woman? What does it
mean to her? The findings of the study do indicate that the women were
concerned about taking care of their families and managing life at home after their
surgery. lt will be impoftant for the nurse to assess family and social support in the
immediate post-operative period to find out more about the individual coping
strategies and sources of stress.
lmplications for Decreasing Health lnequities
When viewing the results of the research related to pain and Somali
women, the researcher contends that the awareness of the cultural differences in
expressions, beliefs and views are impoftant for advanced nursing practice to
consider possible changes in practice. The Somali population in Rochester, MN
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continues to grow. As this group settles in our community, it is important for the
health care community to respond to their unique needs. At the present time,
some specific needs are not fully understood. More research will be needed to
continue to understand the beliefs, values and needs of the Somali population.
Leininger (1991) states in her general principles to guide transcultural care
some important thoughts to reflect on and can be considered our charge as nurses
working with Somali women in the health care setting. "Human beings of any
culture in the world have the right to have their cultural care values known,
respected and appropriately used in nursing and other health care services" (p.
21). Using focus groups to discover these cultural values may be a valuable tool
that engages participants to share knowledge that will benefit the care of
themselves and others in the community. Leininger (1991 ) also stated that " lt is
essential that transcultural nurses be open-minded and willing to learn from the
cultural informants about their human values, beliefs, needs and practices in order
to make appropriate nursing care plans, judgments and actions" (p.21).
As nurses continue to work with the Somali population, the health inequities
should continue to be addressed as they are identified. One way of advocating for
other cultures is the concept of culture brokering. Jezewski (1995) describes the
steps that are key to resolving differences through culture brokering. The first
stage is perception or identifying a need. Second is intervention and establishing
trust, finding the connections that are needed. Thirdly is the outcome, which
includes maintaining the connections that are established for the person in need
with the health care system.
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The findings of the focus group research will be presented to the
Transcultural Patient Care Committee at Mayo Clinic in Rochester. The
researcher serves as the education co-chair of the committee. This committee
can recommend practice changes to the health care setting. lt will be important to
consider the results of the research with Somali women specifically related to pain
assessment as well as pre and post-operative patient education. A pilot project
using the tool with one or two surgical units may provide additional insight into the
effectiveness and usefulness of the tool. Focus groups with nurses on the units
might be helpful in exploring how the tool could be modified or used in practice
going fonryard. The results of this research as well as the developed tool will be
helpful in guiding nurses when they are directly caring for Somali women.
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CHAPTER O
Recommendations, Reflections and Conclusions
Reflections and recommendations for future research with Somali women
may be helpful. The researcher found that the focus group design was effective in
engaging Somali women in dialogue regarding pain expression. lt is important to
keep the concept of oral communication with exploring ideas as the Somali
population has an oral tradition. Additional focus groups exploring pain expression
with Somali women would be needed to validate and strengthen findings of this
study.
Recruitment using a cultural guide or insider to the cultural group is very
impoftant. The success of this research was fully attributed to the cultural guide's
ability to gain access to the group of women that were needed for the discussion.
Therefore, a recruitment script developed by the researcher was important for the
cultural guide to use when talking with these women as a first point of contact.
Modifications to some the methods regarding the focus group design should
be considered for future research. The researcher also found that the women
were very anxious and aware of being audiotaped. Using a smaller audiotape
recorder that is less conspicuous is recommended. lt may even be better to have
a note taker only when working with the Somali population. This would be less
invasive and more comfortable for the discussion. Somali women seemed to
enjoy the social contact and home setting of the session. This was a change from
the original plan to hold the focus group session in a formal meeting room. The
smaller group was also a positive aspect of the discussion. The original plan was
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to have 6-8 women participate. This may have been too ovenrvhelming to the
group.
One challenge of note was that some of the Somali women brought their
children to the focus group session. Although this was taken into consideration,
the children did need to have an activity that kept their attention so that the women
could participate in the session without interruption. Considerations to address
childcare by someone from the Somali population would be important to remember
for future research with women from this population. Somali women may want to
bring their very young children along with them as they participate in research
projects or other interviews.
The focus group research yielded valuable themes and concepts that are
important to providing transcultural care to Somali women. The results showed
that pain expression for Somali women could include verbal and non-verbal
expressions. Some of the expressions are unique to the Somali culture, while
others are more common to the human experience of pain. The results were
helpful in developing a tool that can be used by others working with Somali women
who are experiencing pain,
The findings showed that the pain experience should be addressed with
consideration to time and the patient's personal experiences. The time period
immediately post-operative and the period of time at home recovering are all times
when the pain experience can affect the Somali woman.
The results of the research highlight the fact that cultural similarities and
differences are present across and within all cultural groups in the area of pain
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expression. Additional research related to the expression of pain with other
cultural groups will serve to build on the body of knowledge.
Although the focus group questions were primarily related to the pain
experience, the open dialogue with the Somali women also brought out another
dimension of the sugical experience. The fear of dying that is directly associated
with surgery was voiced by all of the women. The analysis of this information and
translation into recommendations for pre-operative patient education ls a valuable
outcome for nursing practice. Recommendations for changes in the way nurses
assess and encourage pain expression with Somali women will serve to
strengthen culturally sensitive nursing practice and provide a positive impact on
Somali women experiencing pain within the health care setting.
Because JCAHO requirements mandate that nurses assess and document
pain on all patients being treated in the hospital setting, the researcher feels that
the results of this focus group are very important. The outcome of this focus group
may lead to further research with the Somali population and other cultural groups.
The recommendations from this focus group, along with the development of
the tool may be used guide nursing practice when working with Somali women.
Newman (1997) describes the process by which "the researcher participates in the
research to help the participants understand the meaning of their situations and
the potential for action." (p. 38) This research allowed the nurse and participants
to achieve a level of understanding that was transforming in nature. The
information gleaned will be translated into important changes for nursing practice
and may guide future research with the Somali population.
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Focus Group Invitution
For Somilli Women
If you we a Somali women frge 18 or older, cnn speak and
understand English and have recently had genernl surgery
(within the last I year) - You nre invited to pafiicipate in a focus
group dtscussion regarding the comfirunication and expression of
pain after genernl surgery.
The Focus Group Session will he held on Saturday, March 27 from
7-9 p.m. A snack will be provided. To compensate for your time, yoa will
receive n gift certfficate Please call Sheryl flf,ess, fttr at 507-254-8893 if
you woald like to hear additional information or ilre interested in
partieipating.
Appendix A
Recruitment Flier
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Appendix B
Recruitment Script
"Thank you for inquiring about the focus group with Somali women. Here are
so/ne defa/s related to what will happen if you agree to be in the study. You will
be asked to attend a focus group discussion along with other Somali women in
the community. Plans are to invite 4-6 Somali women to participate in the focus
group. I/ie session will be held in a community room at the Soma/i Community
Center and will last approximately 2 hours. A moderator and Soma/i interpreter
will be available during fhe sessron if you have any quesfions, During fhe session,
quesfions related to your pain experience willbe asked of the group. Your
commenfs and descriptions will be recorded by audiotape. After fhe sessron, a
person skilled in typing will transfer the tape recordings into writing. A note taker
will also be present during the sess,on in order to capture the information that is
dtscussed. The quesfrons asked will only relate to your pain experience, no other
persona I information will be asked of you during the group sess,on . All
informafton shared will be treated as confidential in nature. However, because of
fhe small size of the group, anonymity cannot be guaranteed. Only one focus
group sess/on is planned for the completion of the study."
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Appendix C
CONSENT FORM
Pain expression: A focus group with Somali women
You are invited to participate in a focus group discussion along with other Somali
women in the Gommunity. You were selected as a possible participant because of
your recent surgical experience. Please read this form and ask any questions you
may have before agreeing to be in the study.
This study is being conducted by Sheryl Ness as part of a master's thesis in
Nursing at Augsburg College.
Backg rou nd lnformation :
The purpose of this study is to find out how Somali women communicate with
others about their pain after undergoing general surgery.
Procedures:
lf you agree to be in the study, you will be asked to do the following things. You
will attend a focus group discussion along with other Somali women in the
community. For this study 4-6 women will participate in the focus group. The
session will be held in a community room at the Somali Community Center and
will last approximately 2 hours. A moderator and Somali interpreter will be
available during the session if you have any questions. During the session,
questions related to your pain experience will be asked of the group. Your
comments and descriptions will be recorded by audiotape. After the session, a
person skilled in typing will transfer the tape recordings into words in a written
document. Specific quotations that you have shared during the focus group may
be used in the final information shared with others, but your name will not be used
along with these direct quotes. A note taker will also be present during the
session in order to capture the information that is discussed. The note taker will
not keep the notes and will, along with the interpreter, agree to keep all
information given in the group confidential. The questions asked will only talk
about your pain experience, no other personal information will be asked of you
during the group session. AII information shared will be treated as confidential in
nature. Only one focus group session is planned for the completion of the study.
Every precaution will be taken to keep all information that you share as
confidential and anonymous, but because of the small size of the group,
anonymity cannot be guaranteed.
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Voluntary Nature of the Study:
Your decision whether or not to pafticipate will not affect your current or future
relations with Augsburg College. If you decide to participate, you are free to
withdraw at any time without affecting those relationships.
Risks and Benefits of Being in the Study:
Risks: There are no identified physical risks to participating in the research study.
You may find that talking about the experience of pain to be uncomfortable
emotionally. lf you feel that you do not want to continue the discussion because
of this, you may decide to stop at any time. !f you feel that discussing this
experience was uncomfortable and you would like to talk with someone about this,
you may contact Kathy Dubbels at the Olmsted County Public Health office at
s07-285-8370.
Benefits: This study will give you the opportunity to identify and reflect on your
individual experience as well as the experiences of others. People who care for
those experiencing pain will benefit from the information that you provide.
For taking part in the study, you will receive a gift certificate at the beginning of the
focus group session.
This study is being done to gather information. You may choose not to take part
in the study. lf for any reason you feel that you do not want to contlnue the
discussion, you may decide to stop at any time and you may keep the gift
certificate.
Confidentiality:
The records of this study will be kept private. Any documentation published will
not include any information that will make it possible to identify you. Research
records will be kept in a Iocked file; only the researchers will have access to the
records.
All audiotapes will also be kept in a locked file until they are transcribed. After the
research report has been typed, the tapes will be destroyed. All documents with
identifying information (including names) will be destroyed by July 2004.
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Contacts and Questions:
The researcher conducting this study is Sheryl Ness. You may ask any
questions you have now. lf you have questions later, you may contact her at
(507) 254-8893. You may also contact Ms. Ness' advisor-Dr. Ruth Enestvedt at
(612) 330-1 211 .
You will be given a copy of this form to keep for your records.
Statement of Consent:
I have read the above information or have had it read to me. I have received
answers to questions I have asked. I consent to participate in the study.
Signature
Date
Signature of investigator
Date
I consent to be audiotaped and have my words transcribed for the purposes of
this study.
Signature Date
I consent to allow use of my direct quotations in the published thesis document.
Signature
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Appendix D
Moderator Guide
Welcome-
Welcome to the focus group sessron . My name rs Shery/ /Vess. I am a nurse at
Mayo and a sfudent at Augsburg College. (lntroduce others in the room-cultural
guide, interpreter and note taker). Thank you for agreeing to participate in this
study. The reason you are here today is fo talk together about the experience of
pain after having surgery. If rs important for nurses to know more about how
women from ffie Somali Culture express and communicate pain fo ofhers. This
will be valuable for nurses and docfors to know so that they can care for others
better. This information is very valuable, so I appreciate your participation today.
Prior to starting the session today, you signed a written conse nt form
agreeing to participate. Ih,s agreement includes keeping all information
drscussed here taday confidential. Ihe sessron today will be audio taped in order
to collect as much of the detail information as possrb/e. Nofes will also be taken
fo keep track of other interactions during the session. Everyone who is helping
with fhe sessron today has signed a document that sfafes that they will keep all
information shared here as confrde ntial and will not be discussed with others.
Does anyone have any guesfio ns? Do you all agree fo continue?
lntroductions-
P/ease go around the room and p/ease introduce yaurselves. P/ease tell us your
name and when you had your surgery.
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P/ease remember that your comments will remain confidential. However,
because of fhe small size af the group, anonymity cannot be guaranteed. /f ,s
a/so important to remember that fhose of you attending the session today may
know each sther" lt is important nof discuss fhe comments that are shared today
with ofhers oufsrde of fhrs group.
Rules for discussion-
All information shared today rs considered valuable to the research. P/ease
refrain from interrupting others or talking when ofhers are speaking. There may
be times when I will need to stop the discussion if I feel that the informafion rs
becoming too persona/. Everyone will have an equal opportunity to tellus abouf
their experience of pain.
Warm Up-Eue ryone here today has been asked to attend the session to tell us
more about the experience of pain afier a recent surgery. The information that you
all shared today will help nurses care for others from Soma/la who are
experiencing pain. Ihrs informafion is very important and I appreciate your help in
understanding fhese things. Does anyone have any guesfions about this?
General Questions-
What do you think of when you remember the pain that you had after your
surgery?
When you were in pain, did you talk about it with others?
Whom did you tell?
How did you tell them?
Can you descnbe the pain using specific words?
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What kind of behav,ors or actions (body) do you remember as you were
experiencing the pain?
ls there anything e/se that would be important for me to know about your
experience?
Leading-Can you tell me more about that?
Validating-What I am hearing is fhaf....is fhis correct?
Summing Up-
Well, /ef's take sorne time to talk about sorne of the main fhemes that were
brought up in fhe sess,on and you tell me if my understanding rs correcf.
Conclusion-
Thank you so very much for taking the time fo share your experience with me.
The information you have provided is very helpful to me and ofhers working with
paftenfs from Somalia. Doyou have any guesfronsfor me now? As a special
thank you, you have received a gift certificate for participating in the focus group.
I will a/so provide you with my telephone number if you have any guesfio ns that
you think of later and would like to contact me.
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Focus group session 
- 
Quotes and phrases
03/27/04
Q- What did you think of when you remember the pain that you had after
your surgery?
X ltwas OK, ldid notfeel bad afterthe surgery, well...the second timewas
a little worse than the first, but not bad.
X ! remember waking up in the recovery place and thinking that I hurt all
over my body, the pain was so bad that I could not tell where it was coming
from...then I realized where the pain was, where the incision was.
X I just did not want to move at all, because every time that I did, it hurt a
Iot, so I was just very still and quiet
X I was quiet too, I was scared to move. I had a fever too because I had an
infection
Q- Ut/fie n you were in pain, did you talk about it with others?
X I remember talking out Ioud and making sounds...but I think I was talking
in my own language at first because English is not natural for me. I am not
sure what I said but I was so sleepy that I probably did not mean anything...
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X Yes, I would talk to my doctor or the nurse, that was OK.
X I did not say much, I was not in too much pain, I had the pump with the
button that I could use (PCA) I was so sleepy.
X I mostly said something naturally, like when it really hurt, I would moan or
shake my head, it did not matter if anyone was in the room.
Q- Whom did you tell?
X Well...the nurses would ask right away for me to tell them, from 1-10 you
know, how much was the pain. I remember that right away it hurt so bad, I
said 10!
X Me too, mostly the nurses would ask and I was OK with telling them if it
hurt a lot.
X Sometimes if my family was in the room, I would say something like, oh
this is a huge pain.
Q- How did you tell them?
X I might say...Please God help me, you are the only one, this is a lot of
pain! Somali expression "Laa ilaaha ilalaahu" (Allah help, you are the only
one).
X I just said that it hurt or it was a huge pain, too much.
X lf it was really bad, I might think that maybe I was going to die!
X I did a sound like "mmmmm" (moaning) and just shook my head.
Q- Can you descrbe pain usfng specifrc words?
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X lt hurts a lot
X A bad pain, a huge pain
X Screaming
X Maybe I would sigh (take a big breath and let it out)
X I might make a noise
Q- Can you describe pain behaviors, how you acted when you where in pain?
X I was very quiet
X I did not want to cough or laugh because that hurt
X Yes, I would walk holding my stomach
X I would walk bent over and slow
X I remember holding my head and moving my eyes a lot
X I would make a face that was sad or like in pain (use the eyes)
X I would make a sound and a face (like moaning and shaking my head)
Q- t4las it OK for you to tell a man ahout the pain (like if your nurse or doctor
uuas a man)?
X Yes, this is OK....this is not so private, but if lwas dressing or having an
exam I would want it to be a woman.
X That is OK, I did not have a problem with this.
X I agree, this is not a problem, but other things are.
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Q- Tell me more ahout the expression that you mentioned earlier- that Allah
rs fhe only one that can know your pain...what does tftis mean to you?
X lvlost believe that Allah (God) is the only one who knows your pain...and
he is the only one that can help.
Q' Is this a prayer for help?
X lt is like saying that he is the only one that understands, so we need to
ask him for help with the pain...it is important to remember this when I am in
pain. He can take away the pain.
Q- Is there anfihing else that would he important for me to knaw ahout your
experrence?
X Well...when we come from Somalia, we are afraid that if we have to have
surgery that we are going to die. We do not know about these things much
from home, not a lot of experience with this. Now, we know that it is
OK...but some people still think this.
+
X Yes, I thought this too, I thought maybe I will die
X Yes, ln Somalia, we do not do surgery unless something is really bad,
and then maybe you die because the doctors cannot help you or if they do it
does not go right. Many people believe this about C-Sections too.
X I thought the most important thing was to rest and be still so that I could
feel better
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X When ! got home, itwas hard, because I had kids and a husband who
needed me to do things in the house and I could not do much for the first
week except sleep. The pain pills helped, but they made me so sleepy. I
felt bad that I could not do the things that I needed to for my family.
X This was hard, I had to be quietfora long time before lwas better....!
was in the hospital for almost two weeks because I also had an infection. I
had a baby at home that was only two months old.
X I think that we are all the same with this, even here, you have the same
things....pain is the same with everyone.
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